ABSTRACT
INTRODUCTION
According to European guidelines, ST elevation acute myocardial infarction should be treated by immediate reperfusion, if diagnosed within 12 hours from the onset of symptoms [1, 2, 3, 4] . The reperfusion strategy should be immediate transport followed by primary PCI if possible, and in absence of rapid access to a cardiac catheterization laboratory thrombolysis is the alternative of choice [5, 6, 7, 8, 9 ].
Impact of a Preexisting StemI Network in Improving StemI Diagnostic and treatment in the Community after the Introduction of a National Program of Interventional treatment in Acute myocardial Infarction
In order to evaluate the situation of STEMI treatment in our region, a preliminary study run in 2004 in a community of approx. 1 million people from Mureș county and the surrounding area indicated very low rates (10%) for primary PCI in the community.
To improve the situation of STEMI diagnosis and treatment [10, 11] , a regional STEMI network has been devel- 
METhODS

A regional STEMI network has been introduced in 2004
consisting in a central base (academic hospital), which served as a pPCI center, and 13 territorial hospitals.
In order to increase the number of diagnosed STEMI and of patients referred for pPCI, organizational activities have been performed by the medical team of the primary PCI center, such as organization of educational meetings or implementation of troponin determination.
At the time of network initiation in 2004, there was no sufficient staff available in the academic center to assure a non-stop intervention for STEMI cases and availability of trained pPCI operators was based on an on-call strategy and activation of a local protocol, similar to other international STEMI protocols [12, 13, 14] . Starting with 2006, a continuous on-duty line was available in the primary PCI center, with 6 trained pPCI operators.
Study endpointS
-Primary endpoint -we followed the comparison between primary PCI rates and STEMI-related mortality in two regions, after the introduction of a nationwide program for the interventional treatment of acute myocardial infarction:
-region A -where the territory has been appropriately prepared via previous organizational measures in the network;
-region B -not included in the STEMI network, therefore a region where the territory has not been previously prepared.
-Secondary endpoint -we followed the trend of the number of STEMI diagnosed cases, pPCI numbers and type of presentation within the recommended time- 
DISCUSSIONS
The number of STEMI patients recorded in the registry in
(440) was inferior to the European average of 800
STEMI per million people [15, 16] . Considering that Roma- This registry does not include any data related to those who died at home, did not present to the hospital, were not diagnosed accurately in the hospital or presented to the hospital after 1 week from symptoms onset. The GRACE registry showed a higher mortality for STEMI patients presenting without chest pain [18] , and probably such patients remained undiagnosed in this study. 
liMitationS of the Study
We underline that our data are representative for a re- 
CONClUSIONS
The national strategy for the reduction of STEMI related mortality via implementation of primary PCI, started in 2010, had a significant impact, especially in that region where the territory was previously prepared with appropriate organizational efforts, including education and logistic measures.
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